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U.S. Department of Labor - Form approved
Office of Labor-Management Fo RM LM 30 Ofiice of Managsment

s o0 LABOR ORGANIZATION OFFICER AND No 12150168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U /L 2% 2. Fiscal Year Covered Fronm:
/[0 /[3553] mweugn: (23], (53] . [Z061

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.

Name Gregory IDlwatson i Name iPipe Fitters' Association, Lecal 597 }

Labor Organization File Humt:er &Esrszz !

P.0O. Box, Bidg., Room No., if any I P.Q. Box, Building and Room Number, ifanyl I
Street {45 N oOgden Ave ' || Steet las w Ogden ave E
City ichicago || oty fchicago |

State {T1linois ZIP Coile + 4 E%O? l State |Illinois ] zIPcode+4 [so607 |

5. Position in labor organization.

IP regident ‘ i

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the fellowing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade naroe, if any}. 7.a. Nature of Interest, Transaction, or Income.

Name ]

Trade Name, if any: | |

P.C. Box, Bidg., Room No., if any [ !
7.h. Amount.
Street | . ]
City | . ]
State | . | 2Pcoce ra | ]
Signature

15. Signature and verification. The urdersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted In this repert (including the informatian contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complzate. (See the section on penalties in the instructions. }

} ’
Signed_ﬁé - on lo7/01/2005 | piaceaserer
Date Telephone Number

Form LM-30 (2003} Page 1 of 2



L 'd

Name of Person Filing Gregory Watson File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or olnerwise dealing with the business
of an employer whose employees your labor organization fepresents or is actively seeking to represent, or
(2) any part of which consisls of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including tracle name, if any). ©. Business deals with:
Name !Pipe Fitters Welfare Fund, Lccal 597 ]

D a. Labor Organization
Trade Name, if any: [ ] f':l

b. Trust

P.0. Box, Bldg., Room No., if any ; i

[Z’ ¢. Employer
Street |45 N Ogden Ave ]

City {Chi cago l

State |I1linois | z1P Ceda + 4 [e0607 |

10. 1f 9.b. or §.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Mr. Watson is an employee of Pipe Fitters Welfare
I Fund, Local 597.

Name jPipe Fitters Welfare Fund, Locai 587

Trade Name, if any: { ]
P.O. Box, Bldg., Room No., if any f ;
Street 145 N Ogden Ave ]
11.b. Approximate dollar vilue of such dealing. 2
City [Chicago 1 12.a. Nature of interest held cr inceme received.
: : i vas salar 5]
swe [FTTEnots 2 oo -4 [fiar ] |[incons Zecsived vas sadnry of 5105522 and peraons)

12.b. Amount. L $109,_g_§_t_>j

C. Received from any employer {other than an employer covered under parts A and B above)
or from any laber relations consultant to an employur any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 14.a. Nature of payment.

(including trade name, if any).

Name f ‘ i

Trade Name, if any: ! §

P.O. Box, Bidg., Room No., if any E ]

Street! ]
cty | 1
State | | IP coce+ 4 | I

14.b. Amount of payment,

13.b. Is the Business an Employer [:l or Consultant D ?

Form LM-30 (2003
om ( ) Page 2 of 2
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U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Managzment

washingion, DG 20210 LABOR ORGANIZATION OFFICER AND R F
EMP[_OYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure te &Jmply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

nly
5 pet d
( | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E &
\9[.' H 0%
1. File Number U - /Zzgé 2, Fiscal Year Covered From:
[11/ 11 /[2052]) Though: [12)/ [32] /' [2004 |
3. Name and address of person filing. 4. Name, file number, and address of tabor organization.
Name iGreg ID [Watson I Name [Pipe Fitters*' Asscciation, Local 597 1
Labor Organization File Mumber E):feﬂiqugml
P.O. Box, Bldg., Room No., if any l ] P.0. Box, Building and Room Number, ifanyl ‘
Street l45 N Ogden Ave - ] Street [4 5 N Ogden Ave wi
City %Chicago ] City [Chicago !
State {T1linois ZIP Conle + 4 [69607 || swte [filinois ] 21Pcode+ 4 [60607 |
5. Positicn in labor organization. ; e ;
[P:ressldent 1

Enter appropriate data below !f, during the past fiscal year, you or your spouse er minor child directly or Indirectly had any of the following intarests
(excoept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income: or other econemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nanie, if any). 7.a. Nature of Interest, Transaction, or [ncome.

MName I

Trade Name, if any:{ |

P.O. Bax, Bidg., Room No., if any | i
7.b. Amount.
Street i |
Gity | |
State | | ZPCode+a | |
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complzte. (See the section on penalties in the instructicns.)

.
,é-._ on 107/01/2005 § l_§'12—829—41.91 g

Cate Telephone Number

AN,

Signed

Form LM-30 (2003) Page 1 of 2




Name of Person Filing Greg Watson

File Number U-

B. Held an interest in or derived income or economic: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nzme, if any).

Name[National Investment Services Inc. ]

Trade Name, if any: : ]

P.0. Box, Bldg., Room No., if any { |

Street{'ili? N. Michigan Ave. Suite 1520 J

City {Chicago j

2IP Corle + 4 1606116653 |

State [Illinois

9. Business deals with:

m a. Labor Organization
{:}ﬂ D. Trust
D ¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Name |Pipe Fitters Retirement Fund, Local 597 ]

Trade Name, if any: ]

P.O. Box, Bldg., Room Ne., if any ¥ ]

Street{‘lS N Ogden Ave {

City lChi cago ]

1 2P Cote + 4 [50507 |

State {I1linois

11.a. Nature of such dealing.

The Retirement Trust uses this company for
investment management services.

11.b. Approximate dollar value of such dealing. f $260,39 Tt

12.a. Nature of interest held or income received.

Business meetings were ccnducted over miscellaneous
meals, golf and spcrting events.

12.h. Amoun, $360|

C. Received from any employer {cther than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trace name, if any).

Name { J

Trade Name, if any: [ I

P.0. Box, Bldg., Room No., if any [ ]

Streetl - i
ciy [ I
L ZIP Cade + 4 i::,::::::]

State 5

14.a. Nature of payment.

or Consuliant D ?

13.b. Is the Business an Employer G

14.0. Amount of payment.

Form LM-30 (2003}

Page 2 of 2
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U.S. Department of Labor - Farm approved
Office of Labor-Management FORM LM 30 Office of Management

Washington. DC 20210 LABOR ORGANIZATION OFFICER AND Ko 12150180
EMPLOYEE REPORT Fxpres 11:30-2008

This repert is mandatory under P.L. B6-257, as amendzd. Failure (e comply may result in criminal presecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

1

I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.

1. File Number U - {72 7%@ 2. Fiscal Year Covered From:
(11711 /204 Thougn: {12}/ 131) /[Zo04

3. Name and address of person filing. 4, Name, file number, and address of tabor organization.

Name Greg !DlWatsc;;‘n g Name {Pipe Fitterg' Asscciation, Local 597 i

Labor Crganization File Number IO 16-412 i

P.0. Box, Bldg., Room No., if any | ]| PO Box. Building and Room Number, if any } i
Street !45 N Ogden Ave o 3 Street 145 N Ogden Ave ]
City %Chi cago 1| City ichicago i
State {Illinois ZIP Code + 4 [60607 | state [T11inois } 2P Code+4 [eo607 |

5. Position in labor organization. lp dent !
residen

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spe:ified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents of is actively seeking to represent.

6. Name and address of Employer {including trade naute, if ariy). 7.2, Nature of Interest, Transaciion, or Income.

Name |

Trade Name, if any: | !

P.O. Box, Bldg., Room No., if any i |

7.b. Amount.

Street i ) i

City | 3 ]

State | ' | 2Pcose+a | }

Signature

15. Signature and verification. The urdersigned declares, under penalty of Perjury and other applicable penalties of the faw, that all of the information
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penatties in the instructions.)

”~
Signed ; '5%—“ on |o7/01/2005 J 312-829-4191 i
Date Telephone Number

Form LM-30 (2003) Page 1 of 2
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Name of Person Filing Greg Watson File Number U-

B. Held an interest in or derived income ar economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgarization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly 1o, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any). "| 9 Business deals with:

Name!Dearborn Partners, L.L.C. I

{:] a. Labor Organization

X o Trst
[:l ¢. Employer

Trade Name, if any: { !

P.C. Box, Bldg., Room Nao,, if any 1

Street |200 West Madison, Suite 600 ]

City tchi cago I

State jIllinois | 2iP Code + 4 [60606 |

10. If 8.b. or §.c. is checked give trust or employer's hame. 11.a. Nature of such dealing.

| The Retirement Trust uses this company for

Name !PiPE FitLers Retirement Fund, Local 597 investment management services.

Trade Name, if any: [ _]

P.O. Box, Bldg., Room No., ifany | o

Strest145 N Ogden Ave N

11.b. Approximate dollar value of such dealing. ! 5210, 14 2'

City EChicago ]

12.a. Nature of interest held or income received.

State iIllinois L zip Code+4[§0607 Business meetings were conducted over miscellaneous
‘ meals and golf.

12.b. Amaunt, $560]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant ic an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant 14.a. Nature of payment.
(including trade name, if any).

Name | B

Trade Name, if any: I ]

P.0O. Box, Bldg., Room No., if any i l
Street[ ;
ciy | |
State | | 2P coce +a | |
14.b. Amount of payment. s
13.b. Is the Business an Employer D or Consultant D ? ’j

Form LM-30 (2003) ,
Page 2 of 2
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O#cse SeLp;&T_ﬂ;s;Ig_zggm | 4 FORM L M-3 0 Ofﬁc!:eogl!\iapﬁ;;veemdent
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o, 1250760
EMPLOYEE REPORT Erpires 11:30-2000

This report is mandatory under P.L. 86-257, as amende. Failure o comply may result in criminal prosecution, fines, or civil penailies as provided by 29 U.S.C 439 or 440.

\ I READ THE IHSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

Rew'd
ta 2 280
%»iz"m -
1. File Number U - {ZBMZZé 2. Fiscal Year Covered From:
[T}/ 1]/ [zc0a] Througn: [12}./” /[Z504 ]

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name {greg ][]IWatson ] Name iPipe Fitters' Association, Local 597 I

Labor Organization File Number [»qiwg:; 12 M}

P.C. Box, Bldg., Reom No., if any I ! P.Q. Box, Building and Rocm Number, if anyl E
Street '45 N Ogden Ave ! Street [45 N Ogden Ave _ 1
City ichicago i City tchi cageo i

State {I1linois | 21P Code + 4 [60607 Il state [I1linois ZP Code+4 [e0607 |

:
i

5. Position in tabor organization.

[Pres ident

Enter appropriate data below If, during the past fizcal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade narne, if any. 7.a. Nature of Interest, Transaclion, or Income.
Name |
Trade Name, if any: |
P.O. Box, Bldg., Room No., if any [_ ) }
7.b. Amount.
Street | |
Gity | _ |
State | - ZPCoce +4 [ '
Signature

15. Signature and verification. The undersigned diaclares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complzte. (See the section on penallies in the instructions.)

”
Signed Abautind on {07/01/2005 |  [312-823-319: ]
Date Telephone Number

Form LM-30 (2003} Page 10f 2
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Name of Person Filing Greg Watson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fromn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise
dealing with your labor organizaticn or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NamefPiPE Fitters Welfare Fund, Local 587

Trade Name, if any: {

P.0. Box, Bldg., Room No., if any [

Street [45 N Ogden Ave

|

City IChi cago

State {Illinois

9. Business deals with:

I:j a. Labor Organization

[}_(’l b. Trust
[j ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: {

P.Q. Box, Bldg., Room No,, ifany |

Street|45 N Qgden Ave

|

Cily Ichicago

!

State {Illinois

| 21 Cote + 4 [60607 |

11.a. Nature of such dealing.

Mr. Watson is a trustee of the welfare fund.

11.b. Approximate dollar value of such deating. f

12.a. Nature of interest held or income received.

R dinner meeting was held with other trustees and
the fund administratcr tc discuss pending plan
changes. $121. Ancother dinner meeting was held with
staff to recognize the accomplishments of the IT
dept.$161

12.b. Amount. i £282;

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employ:r any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: !

P.0. Box, Bldg., Room No., if any

Street [

|

city |

|

State |

 ZPcodera | !

14.a. Nature of payment.

13.h. Is the Business an Employer D

or Consultant D ?

14.b. Amcunt of payment.

Form LM-30 (2003)

Page 2 of 2
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Offe of Labor Management FORM LM-30 Ofice of Managemert
Washingion, D& 20210 LABOR ORGANIZATION OFFICER AND Ngﬁ‘?;‘gfg?ga
EMPLOYEE REPORT Expires 11-313-2006

This report is mandatory under P.L. 86-257, as amendat. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

-~

v

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - E_{(_BZZ& 2. Fiscal Year Covered From:
/ /%_2“(3041 Through: / /l 2004]

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name {zreq lDIwatson I Name {pipe Fitters' Association, Local 597 !

Labor Organization File Number iglmngwl

P.O. Box, Bidg., Room No., ifany | }| P.0- Box. Building and Room Numoer, if any | i
Street !45 N Ogden Ave ' | Straet I45 M Ogden Ave |
City [Chicago i City ichicago g
State [{I1linois ZIPCode +4 EGGO? H state f1llincis ZPCode+4 [s0s07 |

5. Posttion in labor organization. IP . ‘
residen

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions sat forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplayees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

Jem— :

6. Name and address of Empltoyer (including frade name, if any).

Name l

Trade Name, if any: | |

P.0Q. Box, Bldg., Room No., if any [ }
7.b. Amount.
Street [ E
city | |
State t ZIP Coxie + 4 [:..,... i
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information coritained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complzte. {See the section on penaities in the instructions.)

ﬂ/ rd
Signed AEW&"*—‘ on [07/01/2005 [312-829-4191 |

Date Telephone Number

Form LM-30 (2003) Page 1 of 2
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Name of Person Filing Greg Watson

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying frorn or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nezme, if anv).

Name fMass Mutual Financial Group ]

Trade Name, if any: {

R

P.0. Box, Bldg., Room No., ifany |

Street {8700 W Bryn Mawr Ave  Suite 730 S |

City iChi cago l

ZIP Code + 4 @531 ) l

State |Illinois

5
9. Business deals with:

U a. Labor Organizalicn

5_(_] b. Trust
D c. Employer

10. If 6.b. or 8.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

The 401K Plan uses this company for investment

Name {Pipe Fitters Assoc LU 597, 401K Plan [ management services.
Trade Name, if any: [ !
P.O. Box, Bldg., Room No., ifany | i
Street [45 N Ogdern Ave l
11.b. Approximate doilar vilue of such dealing. ; $w1,_9w99_9%
City iChicago ] 12.a. Nature of interest held or income received.

| 2IP Code + 4 [60807 !

State {T1linois

Buginegs meetings were conducted over miscellanecus
meals and golf.

12.b. Amount. { £135]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any Iabor relations censultant to an employir any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name 5 i

Trade Name, if any: i - §

P.Q. Box, Bidg., Room No., if any { E
Streetl i
city | |

] zIP Coce +4 [ |

State l

14.a. Nature of payment.

or Constitant D ?

13.b. Is the Busiriess an Employer D

14.b. Amount of payment,

Form LM-30 (2003)

Page 2 of 2




